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CL- 99L0362 - GWENDOLYN BURNS 

CLAIM OF: Yolunde Hillsman-Holt 
3318 Hazzlewood  Drive, SW 
Atlanta, Georgia  30311 

00- ._ -1822 E 

For property damages alleged  to  have  been sustained from a storm 
sewer ovefflow on October 20,1997 at 3318 Hazzlewood Drive, SW. 

THIS  ADVERSED REPORT IS APPROVED 

ROSALIND RUBENS NEWELL 
DEPUTY CITY ATTORNEY 



DEPARTMENT OF LAW - CLAIM  INVESTIGATION SUMMARY 

Claim No. 99L0362 Date: November 2. 2000 

Claimant Nictim YOLUNDE  HILLSMAN-HOLT 
BY: (Atty) (Ins. Co.) 
Address: 33  18 Hazzlewood Drive, SW. Atlanta, Georgia 303 1 1 
Subrogation: Claim for Property damage $ 1.500.00 Bodily Injury $ 
Date of Notice: 6/7/99 Method: Written, Proper X Improper 
Conforms to Notice: O.C.G.A.  536-33-5 X Ante Litem (6 Mo.) X 
Date of Occurrence 10/20/97 Place: 3318 Hazzlewood Drive. SW 
Department PUBLIC WORKS  division^ Sewer ODerations 
Employee involved Disciplinary Action: 

NATURE OF CLAIM: Claimant alleges that she sustained damages to  her home from a  sewer back up. However. an 
investigation determined that the City did not have notice of any problems at this location urior to the February 10, 1997 
occurrence. The City is immune from liability as set forth in O.C.G.A. 636-33-1. 

INVESTIGATION: 

Statements: City employee Claimant Others Written Oral 
Pictures Diagrams Reports: Police Dept Report X Other X 
Traffic citations issued: City Driver Claimant Driver 
Citation disposition: City Driver Claimant Driver 

BASIS OF RECOMMENDATION: 

Function: Governmental X Ministerial 
Improper Notice More than Six Months Other X Damages reasonable 
City not involved Offer rejected Compromise settlement 
Repaidreplacement by Ins. Co. Repaidreplacement by City Forces 
Claimant Negligent City Negligent Joint Claim Abandoned 

~~ -~ Respectfully submitted, ___- 

R - GQ~ENIIOLYN BURNS 

RECOMMENDATION: 

ccount charged: 1 A01 250 1 2H0 1 
Concuddate 

Council Action 

FORM 23-6 1 



8. The  registered  owner  must  make  the claim for vehicle damages,  complete the following and  attach  two (2) estimates of 
repair  and proof of ownership of your \ rhicle (copy of the  current  tag receipt or title). 

Your vehicle: 
(Make)  (Year)  .(Tag  Number)  (Driver's  Name) 

City vehicle: 
(Make)  (City  Driver's  Name)  (DepartmenUBureau) 

9. Witness: 
~~ __ (Name+ 

.. - 
- _ _  ~~ (Address) -(mephone  Number) 

~ . 

10. The acknowledgement of this  claim  in no way waives the sovereign  immunity of the City of Atlanta,  as  granted by 
State law, nor is it  an admission of liability  on behalf of the  City of Atlanta  and / or  its employee(s). 

I HEREBY  SWEAR OR  AFFIRM  THAT  THE ABOVE h& L /  
Print  Claimant's  Name) 

33/f?&zFL-&&LLIe (Addyess) S@ 
/ 

00- R -1822 
(City,  'state and Zip  Code) 

(Work  Number) (H&e Number) 
/ J  


